- FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) '
b TR Mar 25,2002 8:00 am -

DOCUMENT # FOAC00 O0H 3% Secretary of State
1. Entity Name T e .
. 3
ACME SUPPLY GO. INC. . 03-25-2002 90168 018 50.00
Principal Place of Business Mailing Address
6022 SUMER LAKE 6022 SUMER LAKE . i gy )
BATON ROUGE LA 0817 BATON ROUGE LA 70817 5004982‘5
Y
R T
Suite, Apt. #, elc. Suite, Apl. #, ete. 0O NOT WRITE IN THIS S.PACE
City & State . City & State 4. FE)I Number APPLIED FOR Applied For
' Not Applicable
i t Zi t . . i
Zip Country P Country §, Certificate of Status Desired O gi‘g&mm“m
__6. Name and Address of Current Registered Agent  — - - “7. Name and Address of New Reglétered Agent
Name
gﬁgpﬁgﬁ.{c}llu‘ S HWY 1. UNIT 2 4_2'5_ Street Address (P-0. Box Number Is Not Acceptabla)
COCOA FL 32026
City ° FL Zip Code
8. The above named antily submits this statement for the purpose of changing its reg istared‘off_ice ar registered agent, or both, in the State of Florida,
| SIGNATURE __ ! : _ - —
F— Signatura, typed or pontad naene of ragrsisred agent and hida i applicable {NOTE: Ragistered Agam signaturs raquired whan rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
_8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
Tine PRES O3 Detete TmE O Change [ Adaition | S
HAVE COOPER, CRAIG NAME -3
sTReeT ADDacss | 6022 SUMER LAKE : STREET ADORESS §
LaTY-ST-20 BATON ROUGE LA 70817 CITY-5T-2P ﬁ
me SEC « [ ogles TITLE [Clchangs [ Addition | G
we | -oaveran [ lbey; Brian e
strecTAboResS | 1016 INDUSTRIAL WAY STREET ADDRESS
or-s-2¢ | HOOD RIVER OR 87031 CirY-51-2P
TmE ‘ O Delete e T S [Jchange [ Addition
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P : eIrY- §7-2P
e . O pelete TLE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T- 2P
TLE 0 Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : . CITY-ST-2P
TME {0 pelste e Ol change [ Addition
NAME . RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
11. | heraby certify that the information supplied with this fillng does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furher certify that the information
indicated on this report is true and accurate and that my signature shall nave the eame lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or Irustes empowered to execule this report as required by Chapter 638, Florida Statutass.
aicnature. OGN ATURE REQUIRED




